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COVER LETTER

TO:  Rcegistration Section ‘

Division of Corporations

ROYALTY AUTO SALES, LLC.
SUBJECT:

Name of Limited Linbitity Company
The crictosed Articles of Amendmeot and fes(s) are submisted for filing.
Please return all correspondence concerming this matter 1o the following:
WASTASSIJA TULIN

Name of Perton
DEALER CONSULTING SERVICES

Fim/Company
7537 N'W 7TH AVE

L8
Address

£

MiaME PL 33150
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City/State and Zip Code ~ ﬁ"i?
CORPORATIONS@DCSMIAMLCOM > f"j
Hmail nddrcan: (o he used o tuture annun] repont sofificalinn} o e
For further information ¢oncering this matrer, please call: \:g
NASTASSJA TULIN 305 758-9001
at ( )
Nnme of Person Arca Code Daytime Telephone Number
Enciosed is a check for the following amount:
0O $25.00 Filing Fec W $30.00 Filing Fer & O 855.00 Filing Fee & J $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{ndditisnal copy is enciosed)

Cegtified Copy
{sdditionol ¢opy is nclosed)

MATLING ADDRESS:
Registration Section
Division of Corporstions
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Dwvision of Corporations

Ciiftor: Building

2661 Exceative Center Chrele
Tallghessee, FI. 32301
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ARTICLES OF AMENDMENT (( \J‘\@CCD}(D 6 )

ARTICLES OF ORGANIZATION
OF

ROYALTY AUTO SALES, LLC.

The Articles of Organization for this Limited Liability Company were filed on

01-27-2017
TFlorida decument number L17000022010

and assigned

This amendment is submitted to amend the following:

A. If amending naine, enter the new name of the limited lability company here:

The now name must be distinguishablz and contaln the words “Limied Liability Compnny.” the degignation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable;

- = :

= =

i 2 qiidress MUST BE A STREET ADDRESS = .
—_

—1 L

i

Enter new mailing address, if applicable: = !
ailing address MAY.B T CEBO, 2
=

B. If smending the registered agent and/or registered office address on our records, enter the name of the new

registered apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Qffice Address:
Lnier Florida stroet oddress
. Florida
Cinye 2in Code
New Registered Agent’s Signoture, if changing Registared Agent:

1 hereliy accept the appointment as registered agent and agree to acl in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed fo merely refiect a change in the registered office addreéss, I hereby confirm thert the limited liability
company hos been notified in writing of this change.

If Changin: Registered Agent, Sipature of New Registered Agent

Page 1 of 3



Frorn Sandra Perex Fox: (284) $01-2380

If amending Authorized Person(s) anthorized to manage, enter the

MGR= Mmmager
AMBR = Authorized Member

Title Name Address
MGR FARID ANTONIO NUR 218 W. MICHIGAN 8T

ELCURE ORLANDO, FL 32806

To: 'A5081703R0& refar car Fax: (B50) 8178380

B Add

O3 Remove

T3 Change

O Add

O Remave

O Change

£1 Add

1 Remove

L3 Change

0 Add

[] Remove

Pape20of3

0 Change
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D. H smending any otber inforreation, enter change(s) here: (Azach additional sheets, if necesvary.)
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. Rffertive dute, if other than the date of flling:

{optional)
asmmuaamuanmummmhmmamﬁnuqummwwmmm)m»mmam
Me_ [fthe dutr inserted in this Block does not meel the applicablo statitory filing requireotents, this date will not be listed us the
document*s effective date om the Departoent of State’s rocords,

{b) The 90th day after the record Is filed
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If the record spedfies a delayed effective date, but not an effective time, st 12:01 a.m. on the earfler of



